Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH

CoVvER

SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

éé'(a SbS5-2303

3 CANDIDATE / MS / MRS / MR FIRST b OFFICE USE ONLY
OFFICEHOLDER
NAME mgﬂb Date Received ﬂ g

pug e s ma s wulhan ‘ L s Ha s Smavaw o os wwe St 7 s k
R b - S —
-COL w L= }

4 CANDIDATE / ADDRESS /PC BOX; APTISUITE#: STATE; ZIP CODE o =
OFFICEHOLDER O—z ) z\,bk @,(D v dgjq, =
MAILING O Date Hand-delivered urPMked
ADDRESS 525 q )

E] change of address kd \ V\ bu w(’, —‘Té 7g53 Receipl # gt \

5 CANDIDATE/ AREA CODE PHONE NUMBER d : EXTENSION 9 A
OFFICEHOLDER - Date Processed N \
PHONE ) l y —2 5(?b

68 CAMPAIGN MS { MRS / MR FIRST Mi Date Imaged
TREASURER E
NAME | .. ..... 5= CL\ me &

NICKNAME LAST SUFFIX
G W2~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE: ZIP CODE
TREASURER 0' U i
ADDRESS 32 S. (\Qﬂl iGe
(residence or business) W\ £ d y 7 O

8 CAMPAIGN PHONE NUMBER EXTENSION

9 REPORT TYPE

X January 15
D July 15

E:] 30th day before election

l:] 8th day before election

D Runoff

Exceeded $500

]

15th day after campaign
treasurer appointment

{officehalder only)

Final report {Attach C/OH - FR)

limit
10 PERIOD Worth Day Yaar Month Day Year
COVERED . THROUGH ¢
771 /&0 A 31 /200/
11 ELECTION ELECTION DATE ELECTIONTYPR
terth P - / e l:l Frimary D Runaff Ij General D Special
oA
// 7

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SCUGHT (if known)

/\)I’l@balfc, (huet Juc@e

GOTOPAGE 2

www.ethics.state tx.us

Revised 09/28/2011




o~

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

FRCM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[[7] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOA}S, OR GUARANTEES OF L OANS) é i 5!
Evp mrire @ = Ly Poarem
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL P?_LITICA#EXPEND TURES $
e R ptraAsr— 2% (2
CONTRIBUTION 5, TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 25 (},?é ds
fg,ISTT%NTE\'EIg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reperted by me
under Title 15, Election Code.

A

SR Pl LYDIA BARRIENTES Signature of Candidate or Officeholder
MY COMMISSION EXPIRES
July 1, 2013

e =

STAMP / SEAL ABOVE
Sworn tﬁ‘and subscri before me, by the said ‘\‘@W\ [ 7e) é&@&w , this the

day of Uy, | 20 /2\ , to certify which, witness my hand and seal of office. ,

] %ﬁ ﬂ ?
7] LM(im A (&Rlﬂw\'ﬂ 0 ‘LtrU/ ubh g

Sighature ofofﬁc; administering cath Print nam ofofﬁcer admlnlstermg oath Title D_f\ﬁffcer admlhstermg oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of coniributor [Jout-of-state PAG (|

) 7  Amountof In-kind contribution

8

6 Contributor address;

City; State; ZipCode

contribution ($) description(if applicable)

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any}

Date Fullname of contributor [CJout-of-state PAC (ID¥:

) Amount of In-kKind contribution

bc;ntﬁbutor'ad-dx:es's;.

See Meached

contribution ($)

!
I
..... |
|
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tut-of-state PAC (ID#;

3 Amount of In-kind contribution

City; State; Zip Code

description(if applicable)

|
contribution (%) 1
|
\
\

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of centributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2670 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

. i 1 Total pages Schedule B(J)
The Instruction Guide expfains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 3 2 $

5 Date 6 Fullname of pledger [ out-of-state PAG (D#: y |8 Amountof | 9 In-kind description
pledge ($) | (if applicable)

.7‘ . F.’!e.dg.or'ac.idr.eés;' o Clty ’ S.Sta.te; .Zip Cddé S {

{If travel outside of Texas, complete Schedule T)

10 Pladgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14  ifpledgoeris a child, law firm of parent(s) (if any)

in-kind descripticn

Date Full name of pledgor [} out-of-state PAC {ID#: ) Amount of
{if applicable)

pledge (%)

\
|
" Pladgoraddress: | | city. ‘State; ZpCode’ Co l
|
I

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Fledgor's job titie

Pledgor's employerilaw firm Law firm of pledgor's spouse (if any}

if piedgor is a child, law firm of parent(s) (if any)

in-kind description

Date Full name of piedger [C] out-of-state PAC (ID# ) Amount of
(ifapplicable)

pledge ($)

|
!
Pledgor address;  City, State; ZpCode Y 5
%
|

(If travel cutside of Texas, complete Schedule T)

Pledgor's principal cccupation Pledgor's job title

Pledgors employer/law firm Law firm of pledgor's spouse (ifany)

If pledgoris a child, law firm of parent{s) {(if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E{j):

2 FILER NAME

3 ACCOUNT # (Ethics Corrwmission Filers)

[] net applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of loan 7 Nameoflender ] outeof-state PAC (104 ) 9 toanAmount ($)
g Isiender 8 lLender address; City; S1at‘e:v Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of iender's spouse (if any)
18 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into palitical account

] oo ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guarantged ($)

INFORMATION
21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Cccupation

24 Guarantors Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if

any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting reguirements,

www.ethics state ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of District
Gffice Qverhead/Rental Expense

Loar Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how {o complete this form.

experxliture to benefit C/OH

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category {See categories listed at the top of this schegule) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY I direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City: Siate; Zip Code
PURPOSE Category (Ses calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office scught Office held

Date Payee name
Amount ($) Fayee address; City; State; Zip Code
PURPOSE Category (See categornies listad at the top of this schedule) Description {If travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule} Description (Iftravel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Complaete OALY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A% NEEDED

www.athics slate.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftthwards/Memaorials Expense
Legal Services

Focd/Beverage Expense
Pofling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Cf District

Office Qverhead/Rental Expenss

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

FiLER NAME

3 ACCQUNT # (Ethics Commission Filers)

4 Dale

Payee name

6 Amount ($)

Reimbursement from
pofitical contributions

Fayee address; City;, State; Zip Code

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (i travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amourit (F) Payee address; City; State; Zip Code

Reimbursement from
D poittical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories isted ai the top of this schedute}

Description {If ravel sutside of Texas, complete Schedule T)

Date

Payee name

Amaunt ()

Reimbursement from
D politicat contributions

Payee address; City; State; <Zip Code

intended
PURPOSE Category (Ses categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polticat cantributions
intended

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the lop of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATYTACHADDITIONAL COPIES OF THIS SCHEDPULE AS NEEDED

www.ethics.state ix.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract l.abor
Solicitation/Fundraising Expense
Travel In District

Travel Out Cf District

Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Political Commitiee

OTHER (snter a category not listed ahove)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Business name

8 Amount ($)

7 Business address; City; State; Zip Code

g PURPOSE (@) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

() Description (If travel outside of Texas, complete Schadule T)

9 Conmplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name

Amount (§) Business address; City. State; Zip Code

PURPOSE Category (See categories listed a1 the top of this schedule)

OF
EXPENDITURE

Deascription (If travei outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount {$) Business address; City; State; Zip Code

PURPOSE Category {See categaries listed at the top of this schedule)

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T}

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Business name

Amount ($) Business address; City; State; Zip Code

FURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description {If travel outside of Texas, complete Scheduis T)

Complete ALY if direct Candidate / Officeholder name

expenditure to benefit &/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Coemmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Palitical Commiites

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State, Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

) Descriplion (Seenstrustions regarding type of information reguired.}

Date Payee name
Amount (%} Payee address; Gity; State, Zip Code
PURFOSE Category (See categories listed at the top of ihis schedule) Description {See instructions regarding type of information reqguired.}
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount {(3) Payee address; City; State; Zip Code
PURPOSE Category {Ses categories listed at the top of this schedule) Description {See instructions regarding type af infarmation reguired.)
QF
EXPENDITURE

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.siate txus

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

N . . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of parson from whom amount is received 8 Amount

(%)

& Address of person from whom amournt is received; City; State, Zip Code

7 Purpose for which amount is received

Date Name of person frem whem amount is received Amaunt
(%}

Address of person from whom amount is received; City; State: Zip Code

Purpose for which amount is recelved

Date Name of person from whom amount is received Amount
(8}

Address of person fram whom amount is received; City; State; Zip Code

Purpose for which amount Is received

Cate Name of person from whom amount is received Amount

(%}

Address of person from whom amount is received; City; State! Zip Code

Purpese for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics . state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1

Total pages Schedule L

2 FILER NAME

3 ACCOQUNT # (Eihics Comimission Filers)

LENDER Name of lender
INFORMATION
5 tenderaddress: ciy: State; ZipCode
GUARANTOR Name of guarantor
INFORMATION
[ not applicable 7' Guarantor address: Gy, State; ZipGode oo
LENDER Name of lender
INFORMATION
. .l;eﬁd.er‘acid;esls; .... C i‘1y: o .Sltaie ....... Zip Cc;de """"""""
GUARANTOR Name of guarantor
INFORMATION
] not applicable éu‘ar.antc.ra'dc.lress; o 'Ci-ly: . Stafe; . o .Zi.p Code T
LENDER Name of lender
INFORMATION
o L:er}dér.acitir.es.s; .... C i.ty .... S.taie ....... Zip Cédé ..............
GUARANTOR Name of guarantor
INFORMATION
[ ] not applisable Guarantor address; ‘ 'Ci.iy,. T stater . .Zip coge ooy
LENDER Name of lender
INFORMATION
L‘er"ld;ar.aadr.es's{ o .(.3'|t.y; ‘‘‘‘‘ S.tat.e, ....... Zipbédé ...................
GUARANTOR Name ef guarantor
INFORMATION
L] not appiicable " Guarantor adc\i.re:ss..; o C.)it.y; ..... state: Z%p 'Cédz.e oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Ravised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-29809}

ASSETS VALUED AT $500 OR MORE scHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3  ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Assst

Description of Asset

Description of Asset

Descripijon of Assel

Description of Assel

Description of Asset

Description of Asset

Descripiion of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.stale.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2689)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Name of Contributor / Cerperation or Lakor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A l:] Schedule B D Schedule C D Schedule D l:] Schedule F

[] schedue+ [} scheduen [ ] con-uc [ ] COH-T ] pacc

] schedue G

[] pac-E

Dates of travel 7 Name of person(s) traveling

B Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of fransporiation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[} schedule A [ | Schedule B [ | Scnedule G [ | Scheaue D [ | Schedule F

[] scheduleH [ ] schedulen [ conuc [ | con-t L] sacc

D Schedule G

[ pac-e

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corperation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:
D Schedule A [:i Scheduie B D Schedule C [:] Schedule D D Schedule F

[} schedule H [ | sehedueN [ ] con-uc [ ] cor-T [ ] pacc

] schedule G

1 pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate ix.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type"” on page 1 is marked "Final Report"” =

1 C/OH NAME 2 ACCOUNT # {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaigh expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholider. »v

A, CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from politicai contributions. |understand that} may not
convert unexpended political contributions or unexpended interest or income earned on pelitical contributions to persoral use. falso
understand that | must file an annual report of unexpended contributicns and that | may not retain unexpended contributions or
unexpended interest or income earned an political contributions longer than six years after filing this final report. Further, |
understand that t must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check only one:

[] tdo not retain assets purchased with pelitical contributions or interest or other income from potitical contributions.

[] Idoretain assets purchased with politica! contributions or interest or ather income from political contributions, | understand that |
may not convert assets purchased with poiitical contributions or interest or other income from political contributions to personal use.
| alsc understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officeholder »+

[ ] lamaware that!remain subject to filing requirements apglicable ta an officeholder who does nothave a campaign treasurer on file. fam
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributians or
interest or other income from political contributions.

Signatura of Officeholder
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SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1416 Void

#1417 07/18/11 A.T.&T. Mobility

#1418 08/11/11 Casa Del Tacp-jury lunch

#1419 08/13/11 A.T.&T -telephone

#1420 08/22/11 Donna Lion's Club-donation

#1421 09/16/11 A.T.&T. Mohility-telephone

#1422 Void

#1423 Void

#1424 10/19/11 AT.&T. Mobility

#1424 11/09/11 Gateway's-envelopes and stationery for mail-out
#1425

#1426 11/14/11 U.S. Post Office-postage for mail-out
#1427 11/22/11 A.T.&T. Mobility

#1428 11/28/11 Bank of America-voting list

#1429 12/02/11 Gateway Printing-stationery for mail-out
#1430 12/22/11 A.T.&T. Mobility-telephane

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$25,450.26

$61.31
$0.00
$0.00
$0.00
$0.00
$0.00

$61.31

0.00
100.17
61.31
11817
250.00
100.17
0.00
0.00
122.70
99.86
0.00
220.00
890.84
190.26
57.81
114.83

$1,535.12

$23,976.45



